fetuses and evaluate their clinical values in differentiating mega cisterna magna from Dandy-Walker malformation. Methods: Totally 350 normal singleton fetuses between 21 and 32 weeks of gestation were enrolled. Fourteen fetuses with mega cisterna magna contemporarily and twelve fetuses with Dandy-Walker malformation previously were control group A and B respectively. Three-dimensional ultrasound (3D US) with volume contrast imaging (VCI) of GE Voluson Expert E8 was used. CTA is an angle of two single line, one is a line joined from the front edge and the posterior border of the cavum septum pellucidum, the other is a tangent line of the tentorium. The correlations of CTA with gestational age were analysed by Pearson correlation. The consistency and repeatability was investigated by Bland-Altman plot analysis and intraclass correlation coefficient. CTA of the control group A and B were compared with those of the normal fetuses by t-test. There were significant differences if P<0.05. Results: In these normal fetuses, CTA showed no correlations with gestational age (r = 0.014, P > 0.05). CTA of the control group A were not significantly different from the normals (56.66 ± 4.18
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• vs 55. Evaluation of fetal brain cortical development in fetuses at risk for this anomaly is a tricky task. There is a wide range in the gestational age in which the main giri and sulci should be seen and a definite diagnosis is usually not made until late in pregnancy, typically after confirmation by MRI. An early diagnosis by ultrasound is usually possible when an asymmetric finding is demonstrated, as one brain hemisphere is used as control for evaluation for other. This requires neurosonographic planes, as reverberation artefact prevents comparisons in the routine axial views. Coronal planes provide simultaneous view of both hemispheres but cortical assessment is limited. Parasagittal planes are more suited for cortical evaluation but preclude simultaneous view of both hemispheres. We describe a case in which a tri-dimensional dataset was obtained by transvaginal scan and OmniView was used for rendering strictly symmetrical parasagittal view in a 21-week fetus with apparently isolated dysgenesis of the corpus callosum. These proved to be additive to the diagnosis as unilateral abnormal sulcation was diagnosed. Postnatal imaging confirmed these findings. Strict symmetrical views are vital for comparisons in parasagittal planes as tiny differences in the insonation angle could result in significantly discrepant views of the sulci. We believe that use of OmniView in fetuses at risk for abnormal cortical brain development would be additive, providing an earlier and more reliable diagnosis, at least in asymmetrical defects.
Supporting information can be found in the online version of this abstract EP01.06 Isolated absence of septum pellucidum: a report of two cases
Cheil General Hospital, Seoul, Republic of Korea
Agenesis of the septum pellucidum (ASP) is a rare cerebral anomaly which can appear in a partial or a complete form and agenesis may occur in an isolated or in an association with various congenital brain malformations. We report two cases with isolated agenesis of septum pellucidum which were suspected prenatally with 2D ultrasound and fetal MRI. A-32-year-old G1P0 woman first visited Cheil General Hospital at 12weeks of gestation. During routine antenatal examination in 28 gestational weeks, CSP was not seen and the fusion between the frontal horns of lateral ventricle in fetal brain was found. Cerebral developmental anomalies related to the ASP were suspected. Fetal MRI was performed at 29 weeks and 4 days of gestation. Septum pellucidum was still not seen but the corpus callosum and the fornix were intact and no definite fusion in
